THE patient was a boy, aged 7, and the history was uncertain, as he was not brought by his mother. When seen there was a large area of abnormal skin covering the left temple and encroaching on the hairy margin. This area was formed of thin, white, atrophic tissue, studded closely with small pits, many of which were plugged with comedo-like bodies. It was said to have been noticed soon after birth. In addition to this there were smaller but otherwise similar areas beneath the chin, and these were of uncertain date. On the scalp there were two fingershaped streaks of similar skin and comedo, which the woman who brought him said she was sure had been present for three weeks only. Over these patches the hair was lost. Here and there suppuration took place round the comedones. On the back of the head there was no loss of hair, but there were smaller plugs in the hair-follicles suggesting a milder form of the same disease. The boy had also ringworm, for whioh he had been brought to the hospital.
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Dr. Whitfield had extracted one of the comedo-like bodies, and had made a crushed preparation, and had stained it. No comedo bacilli were seen, but there were one or two small colonies of bottle bacilli. The question arose: Was this really an active disease whose first symptom was the comedo, and which developed atrophy in consequence, or was the history unreliable and the case really one of congenital atrophy with secondary, so-called, " scar comedo " ?
Dr. Whitfield reminded members that cases had been shown from time to time of excessive scarring and atrophy accompanying comedo; while, on the other hand, cases had also been shown, notably one by Dr. Adamson, of a comedo-like affection which was really a keratoid nevus. In spite of the fact that a small amount of suppuration was present around some of the comedones, Dr. Whitfield inclined to the belief that the atrophy was the primary, and probably congenital, lesion, and that the comedo-like bodies were merely irregular cornification. The chief objection to this view seemed to be that the process appeared to be beginning also on the back of the head, but this might be really merely a slighter degree of the affection, and not the initial stage of the severer type.
88 Whitfield: Case of Cutaneous Atrophy, with Comedo DISCUSSION.
Dr. DORE said members were familiar with the multiple comedones of children, which were thought by Radcliffe Crocker to be due to wearing dirty caps. There was another group in which comedones and inflammatory acneiform lesions were caused by rubbing in camphorated oil or other greasy preparations, and he asked if the lesions in the present case could be due to a similar cause.
Dr. EDDOWES suggested that the lesions might be due to infection by instruments at birth.
Dr. WHITFIELD replied that though Dr. Dore's suggestion was an alternative diagnosis, he did not think it likely in this case. The condition was noticed almost immediately after birth. The skin was whitish and of,altered texture, suggesting atrophy.
